The relatiomi of digitalis to potassiuIl wNas studied by administerinig potassiuni intravenously before and after digitalization. The An 82-year-old man was admitted to Indianapolis General Hospital for the control of atrial lil)rillation caused by coronary heart disease. The initiejit had not been previously treated for heart disease and had never received digitalis. Signifi 
COMMENT There is no doubt that this tracing demonstrates periods of unidirectional (forward) heart block as well as periods of complete block. In the former the retrograde conduction from the A-V node to the atria has the classical Wenckebach structure. In strip 6, 3 consecutive retrograde P waves are visible; the largest increment in time of conduction toward atria is between the first and second complex (0.16 second), and this increase is less between the second and third P wave (0.08 second). The disturbance of A-V conduction was probably as much a result of the vagal as of the direct depressing effect of potassium on the conduction tissue.
It was thought that the failure to depress the A-V conduction, and thus to slow the ventricular rate before the patient was digitalized, was of some clinical significance. The disappearance of aberrant conduction during the initial infusion without slowing of the ventricular rate suggests improvement rather than depression of impulse conduction. The failure to slow appreciably the ventricular rate in undigitalized or poorly digitalized patients with atrial fibrillation has been confirmed many times during our study. 
